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This report is the result of an occupancy survey
conducted on April 1, 2022, at Conemaugh Nason
Medical Center which included Re-location New
Visions Outpatient Drug and Alcohol program from
second floor to seventh floor, Lee Campus, Locust
Plaza, 315 Locust Street, Johnstown, PA 15901, and
Main Campus M Building-1924 wing air handler
replacement, and P3 generator replacement. Based

on the occupancy survey, it was determined the
facility was in compliance with all applicable
requirements of the Pennsylvania Department of
Health's Rules and Regulations for Ambulatory Care
Facilities, Annex A, Title 28, Part IV, Subparts A
and F, Chapters 551-573, November 1999 and the
current edition of the Guidelines for Design and
Construction of Hospital and Health Care Facilities.
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